2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT ,
DOCUMENT # P96000101166 TR Maéezc?;fffy70? g't(:l(t)eAM'

1. Entity Name
BARR-DOLE ENTERPRISES INC.

Principal Place of Business Mailing Addrass
1091 SE MADISON AVE 1091 E. MADISON AVE
STUART, FL 34996 STUART, FL 34996

NSNS YA GA

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0720320 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

5959 SWMAPP RD ¢ DO NOT WRITE
PALM CITY, FL 34990 ) IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Signatira, typed o prinied name of registared agen! and Gt If applicabie. {NOTE: Registered AQent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS I
e PST ]
NAME BARRINGER, SANDRA C
STREET ADDRESS | 3239 SW MAPF RD
CITY-ST-2IP PALM CITY, FL 34990 P e
— 75 LG 954
MY esoRAHE 04/03/07-300B0-019 158. 75

STREET ADDRESS | 3239 SW MAPP RD
CITY-gT-2IP PALM CITY, FL 34990

TITLE V[
NAME BARRINGER, JOHN C

STREET ADGRESS | 3239 SW MAPP RD
CITY-8T-ZP PALM CITY, FL 34980 Do NOT WRITE

TME S IN THIS SPACE

NAME MELF{, DEBROAH
STREET ADDRESS | 3239 SW MAPP RD
CITY-5T-2P PALM CITY, FL 34990

THLE

NAME

STREET ADDRESS
CITY-ST-2IR

TIME

NAME

STREET ABDRESS
CiyY-ST-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other (ike empowered.

SIGNATUR c plea O Baccinice o Lo

OFFICER OR DIRECTOR c) Cate Daytime Phona #

L e -
BIGNATURE AND TYPED DR PRINTED NAME OF

D NfF - S TO



